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Abstract: Objective To explore the clinical effect of Liuwei Dihuang Pills combined with empagliflozin in treatment of type 2
diabetes. Methods A total of 102 patients with type 2 diabetes admitted to Beijing Friendship Hospital (Pinggu Hospital), Affiliated
to Capital Medical University from March 2020 to February 2023 were selected as the study objects. All patients were divided into
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control group and treatment group according to different treatment methods, with 51 cases in each group. Patients in the control group
were po administered with Empagliflozin Tablets, 10 mg/time, once daily. Patients in the treatment group were po administered with
Liuwei Dihuang Pills on the basis of the control group, 1 pill/time, twice daily. The treatment course of both groups was 12 weeks.
After treatment, the clinical efficacy was evaluated, and the blood glucose indexes, islet function related indexes, quality of life scale
(DMQLS) score, neutrophil lymphocyte ratio (NLR), serum triglyceride (TG), total cholesterol (TC), apoAl, and feeding inhibitory
factor-1 (Nesfatin-1) were compared between the two groups before and after treatment. Results After treatment, the total effective
rate of the treatment group was 96.08%, which was significantly higher than that of the control group (82.35%) (P < 0.05). After
treatment, fasting blood glucose (FPG), 2 h postprandial blood glucose (2 h PG) and glycosylated hemoglobin (HbALc) in 2 groups
were significantly decreased compared with before treatment (P < 0.05). After treatment, FPG, 2 h PG and HbAlc in the treatment
group were lower than those in the control group (P < 0.05). After treatment, HOMA-IR and DMQLS scores in both groups were
significantly decreased compared with before treatment, while QUICKI scores were significantly increased compared with before
treatment (P < 0.05). After treatment, HOMA-IR and DMQLS scores in the treatment group were lower than those in the control group,
and QUICKI scores were higher than those in the control group, with statistical significance (P < 0.05). After treatment, whole blood
NLR, serum TG, TC and Nesfatin-1 levels in 2 groups were significantly decreased compared with before treatment, and serum ApoAl
levels were significantly increased (P < 0.05). After treatment, whole blood NLR, serum TG, TC and Nesfatin-1 levels in the treatment
group were lower than those in the control group, and serum ApoAl level was higher than that in the control group (P < 0.05).
Conclusion Liuwei Dihuang Pills combined with empagliflozin has achieve satisfactory effect in treatment of type 2 diabetes, and
can effectively reduce the inflammatory state of the body, correct the disorder of lipid metabolism, which can improve the blood sugar

control, islet function and quality of life of patients.
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Table1 Comparison on clinical efficacy between two groups

2H 5 n/f3l] U H R TR BABEI%
Xof HEt 51 15 9 82.35
1BIT 51 27 2 96.08"
XA "P<<0.05
P < 0.05 vs control group
*2 WAMAEEFREEE ( x£s )
Table 2 Comparison on blood glucose indicators between two groups ( X #s)
FPG/(mmol-L1) 2 h PG/(mmol-L™?) HbAlc/%
ZH5) n/fl —— - —— - —— -
TRl TR HITRT TR TR TR
XFHE 51 9.31+1.89 6.48+1.21" 13.721+2.04 9.83+1.58" 8.22+1.13 7.70+0.94"
¥8IT 51 9.05+1.77 5.92+1.06™ 13.98+1.95 7.86+1.42"4 8.07+1.05 6.84+0.81"

HFRABITATHE: "P<0.05; SXIMBAIRITFHLE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 3 Comparison on HOMA-IR, QUICKI, and DMQLS scores between two groups ( X s )

TR HOMA-IR QUICKI DMQLS 74

BT TR BT BT BT TR
IR 51 4.09+0.87 3.18+0.62" 0.44+0.07 0.514+0.09" 254.95+37.16 196.25+28.79"
WBy7 51 4.12+0.96 2.53+0.47* 0.45+0.06 0.59+0.08" 250.28+35.19 148.44+23.21**

HFRABITATHE: "P<0.05; SXIBAIRIT)ELLE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparison on whole blood NLR and serum TG, TC, ApoAl, Nesfatin-1 levels between two groups ( X s )

Ml nel BT[] NLR TG/(mmol-LY)  TC/(mmol'L™Y) ApoAl/(gL™)  Nesfatin-1/(ng'mL™)

S 51 VRITED 3.65+0.59 2.68+0.47 6.51+1.08 1.08+0.17 1.524+0.39
BIT )G 2.72+043"  1.9440.35" 5.2340.94" 1.354+0.22" 1.16+0.24"
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BIT R 2.18+0.37"* 1.69+0.24* 4.49+0.72"* 1.69+0.14" 0.89+0.17**

HFRMARITATHE: "P<0.05; SXIBAIRIT)SELE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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